2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K40818 : Mar 05, 2004 08:00 AM
1. Ently Name E Secretary of State
GENERATOR PLUS INC. 5
Principal Place of Business N Maiking Address E - -
823 8W 10 TERRACE 823 SW 10 TERRACE
FORT LAUDERDALE FL 33315 FORT L AUDERDALE FL 33315
2. Principal Place of Business 3. Maikng Address
f - - - —
Suits, ApL. #, elc. Swie, Apt & elo. MOCRE  OCR2E034 (1 ,03') T
t
City & State City & State 4, FE! Nur;b;r — Ags::ilé_d For |
, __65_-008_2424 . MNct Applicabla
Zp Couniry Zp Counery 5. Certificate of Status Desired O ?eac-;ggq l??&détianai
6. Name and Address of Current Reglstered Agent ' 7. Nﬂﬂ'j-ﬁ a_gq Address of New Eegisiare_d Agen;:___ . . B
. MName
?%Ng ’E(_Bgﬁ\[; AVENUE E Street Addrass (P Q. Box Number is Not Acceptable) ' T

DEERFIELD BEACH FL 33441 i —— — e,

‘ City — FL i Tio Code

B. The above named entity submis this statement lor the gurpose of changng its registered affice or registered agent, or both, in the State of Florida. | am famikar with, and accept
the chiligations of registered agent.

SIGNATURE 5 — N —

Sigaature, Wyped & prated came of registarad agent erd e # appticatle « {NOTE. Registerod Agent signature required q;ner', remsr;nnn} DATE -
FILE NOW!{! FEE IS $150.00 ' : ,
. = 15 , . 2. Election Campalgn Fi
 torthay 1, 2004 Femwil bo Sash00 | Clcion Cervain ancrs - $5.00 sy oo
Make Check Payabie to Florida Departiment of State | i
19. "~ OFFICERS AND DIRECTORS ' Yi1. T ADDIONS/ChANGEL 10 OIFCERS AND DIRECTORGM 11
Lijf3 D O Detese | HILE CCtange [ Adgition
NAME GRANT, GARY ' NARE SONDOOOTEGLT S
STREET ABDRESS §1123 8.E. 2MD AVENUE E STREET ADDRESS e A
. A A 04 R .
oTv-51-7p  {DEERFIELD BEACH FL : GV 5129 Wlise 47 :Bﬂ 103 150 QQ 7
me O Detete | i O Change L3 Addition
NAME ; NAKE
SYREET AQUAESS . STREEY ADURESS
GITY-S7- 2P CiY-81-21P 7
TITLE 3 Detete | TE Ol changs L1 Additioa
NAME : NAME
STREEY ADDRESS : STREET ADDRESS
i CATY-ST-2ip )
TIRE 3 oetete | e T Cnange  [] Addifion
s ' NAME
STAECT ADGRESS STREET ADDRESS
G- ST- 1P | CTY-5T- I
L [ peiste ; WL 3 Change 3 Additicn
RAME PARE
STREET ADDRESS i SYREET AGORESS
CITY-S7-ZP ‘ CITv-S1- 7P o -
HTLE £ Detere WL [ change 3 Addvtion
HAME | MAME
STREET ADDAESS ; STREET ADDRESS
LITY-57-7F ‘ CiTy-ST- 2P N

12 ! hereby certify that the information supplied with this l‘siirsg does not qualify for the sxemption stated in Section 112.07{3¥i}. Florida Statutes T luriher gertily that the informailion
ingicaied on this report of suppiamental report s true and accurate and that my signature shall have the same legal effect as if made undes aath, that | am an officer or director
of the corporahion o the recever or frustee empowared 1o execuis this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1141
changed, or on an altachment with an address, wilh-a)l other like empowered, . o

k. - e B
SIGNATURE:

=

PRINTED RAME CF SIGNING OFFCER O DIRECTOR Baytmnag Brame i



